FINAMNCIAL STATUS REFORT
(Long Form)
(Follow instructions on the back)

1. Federal Agency and Qrganizational Elernent 2. Federal Grant or Other identfying Mumber Assigned OMB Approval |Page of
to Which Report & Submitted By Fedaral Agancy b, 1 1

Denali Commission 0081-DC-2002-132 0348-0035 -
3. Redplent Organization {Mame and complete addrss, including 21P coda)

Southcentral Foundation
4501 Diplomacy Drive, Suite 200, Anchorage, AK 99508
4. Employer Mentficalion Mumbear 5. Recipient Account Mumber or dentifying Mumber (8. Final Repan 7. Basis

920086076 B ves O Ko O cash B Accrual

B, Funding!Grant Pedod [See inshuchions)
From: {Month, Day_ Year)

Too [Monh, Day, Year)

9. Pericd Covarad by this Repon
From: {Month, Day, Year)

Ta: (Menth, Day, Year)

Recipient's share of net outlays, consisting of:

8172002 Ti31/2005 21,2003 BI30Z2004
10, Transactions: [ 1 n
Freviously Repared This Pariod Cumuiative
a. Teotal cutiays 16,145,279.00 16,145,278.00
B Refusds rebates abc
000
o, Program income used in acoordance with the deducion altamative a0
d.  Naboutiays (Line a, lags the sum of fnes b and g) 16,145.279.00 .00 16.145,279.00

shanng allemathe

ke e 15,145,279.00 | -15,145,279.00 0.00
f.  Other Federal awards authorioed to ba used to match this swand 0.00
4. Progrem income used in accomance with the matching or cost 0.00

h. Al other retipient autiays not shown onlines e, farg

15,260,799.00 15,260,799.00
L Taotal retipient share of net cutlays (Sum of fnes 2, 1 g and b
& : 15,145,279.00 115,520.00 15,260,799.00
I Federl share of net outleys (e o kes e )
1,000,000.00 =115,520.00 G84,480.00
k. Total unliquidased obligations
L Recipient's share of uniquidabad obligations
m. Fedaral share of unliquidated coligetions
n, Totsl Fedaral share (sum af faes f and m)
8BB4 480.00
@ Talal Fedesl funds suthorzed for this fundi nogd
xiw 884,480.00
P Unobligated balance of Faders funds ([Line o minus foe n) a.00
Frogram income, consisting of:
g Dishursad program income shawn on lines ¢ andfor g above
r. Disbursed program income using the addition altemative
%, Undisbursed program income
L Total pregram income realmad (Sum of #nes g, Fand 5)
0.00
a  Type of Rale (Place X" in aperopriate box)
11, Indirect O Provisional O Predetermined O Final 0O Eixed
Expanse b. Rate o Base d Total Amount &, Federal Shame

1z
goverming kagisfanion.

Remarks: Altach any explanstions deemed nacessary or information requied by Federal pansonng agency in compiiancs with

13, Cerification:
unliguidated obligations are fo

r the purposes sat forth in the award documents,

| certify to the best of my knowledge and befief that this report Is correct and complete and that all outlays and

Typad or Printed Mame

Telaphone [Area code, number and extension)

WEMN T540-01-01 24265

ard
Katherine ﬁ}lieb, President/CEQ (907)729-4955
hin crBd G oiling Official ¢ / Date Report Submitted
July 13, 2004

268-104

200498 P.O. 139 [Face)

Standard Form 269 (Rev, 7-87)
Prescribed by OMB Circulars A-102 and A-110




